2004 FOR PROFIT CORPGnsmeswas . -
ANNUAL REPORT (AR) FILED

Aug 02,2004 8:00 am
DOCUMENT # P94000027431
32 Enity Namo | Secretary of State
JACK VERNON LOEWEL, P.A, 08-02-2004 90013 050 ***150.00
Principal Piace of Business - Mailing Address
5551 RIDGEWOOCD DR 203 5551 RIDGEWOQD DR 203
NAPLES FL 33963 NAPLES FL 33363
Suite. Apt. ¥, etc. Suite, Apt. #, stc. MOORE CR2EC34 {4/04)
City & State City & State 4. FEI Number Applied For
4 65-0483710 Not Applicable
Zip i Country e Country 5. Cerlificate of Status Desired O fi'gg:i?;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- - LOEWEL, JACK - SRR : === e
5551 R|DGEWOOD DR 203 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
I
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or primted name of registered agent and titla if applicable, (NOTE. Ragisierad Agent signature required when remstating) DATE

$.607.193(2)(b), £.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifieg it
did net receive prior notice. Fee to file is $150.00. %r

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

L PSTD i O Delete TITLE [ Change [ Addition
NAME LOEWEL, JACK VY NAME

STHEET AUDAESS | 5551 RIDGEWOOD DR. #203 STREET ADDRESS

omv-sT-2P |NAPLES FL 34108 CITY-ST-Z2P

TILE 1 Belete TITLE ) {JChange 7] Addition
NAME NAME

STREET ADDRESS j STREEY ADDRESS

CITy-51-2P ; CITY-ST-2PP ]

JITLE : _ O petete-_. N e [Jchange [ Addition
NAME ' i e B - HAME .

STREET ADDRESS |~ ™ -~ ~ T T T e T f__w“ P . e

CITY-S7-7P ) ) CITY-ST-2P i

TMLE [ Delete TIME ) - ) [ Change [ Addition
NAME ‘ NAME :

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP ‘ CITY-ST-2P

TITLE ; 1 Delete TILE [ change [ Addition
NAME C : NAME '

STREET ADDRESS ‘ STREET ADDRESS

CIY-57-2IP CITY-ST-2IP

TITLE | [ oelete TALE [J Change [} Addition
NAME : NAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the informatig) supplied with this fili oes nat qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report-or suppfmental report is trug, curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rge€iver or trustee empowsfed 1g/&xecute ks reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach with anad her like owered. )
4} /K U Jaek Y Lyewe! F-2fof (z30)974-17°°

SIGNATURE: ~
/ SIGNATURE AND TXPE0 OAMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhme Phone #

—*



